Introduction

38
Technical developments and patients requests for rapid stone Q5 39 removal have led to changes in clinical stone management. 40 According to European Association of Urology (EAU) guidelines, 41 extracorporeal shock wave lithotripsy (ESWL) is recommended 42 as a first line treatment for renal stones <20 mm and percuta-43 neous nephrolithotomy (PCNL) for renal stones >20 mm. However, 44 there has not been any consensus about management of multiple 45 intrarenal stones in both EAU and American Urological Associ-46 ation (AUA) guidelines [1] . When ESWL is used for managing 47 multiple intrarenal stones success rate drops to 50%, especially for 48 lower calyx stones [2] . Moreover, because of unfavorable calyceal 49 anatomy, hard stones and obesity, renal stones often require repeated 50 treatment or auxiliary procedures [3] . Although the stone free rate clearance (e.g. pilots) [6, 7] . In this study, our purpose is to evalu-65 ate flexible URS and holmium laser lithotripsy for treating multiple 66 unilateral renal stones greater than 1 cm. 108 was divided by laser into two or three parts then re-located. Paint-109 ing maneuver (painting like movement of laser fiber tip, 2-3 mm 110 from the stone after adjusting the laser machine sitting at a rela-111 tively lower power and higher frequency) was used to induce stone 112 dusting which produced tinny pieces easily washed and could be 113 passed out spontaneously when a pressurizing irrigation system was 114 used. However, stones fragment larger than 3 mm were extracted 115 using tipples nitinol stone basket catheter. At the end of the pro-116 cedures, Patients with incomplete stone fragmentation or residual 117 stone fragments had DJ stent fixation and a second stage RIRS pro-118 cedure two weeks later. Stone free rates were evaluated four weeks 119 postoperatively using un-enhanced CT KUB. Success was defined 120 as complete stone clearance or residual stone fragment less than 121 3 mm. All patients had postoperative follow-up assessment at the 122 3rd and 6th month with NCCT KUB. Data were analyzed by using 123 standard statistical software, SPSS ver., 18.0 (SPSS Inc., Chicago, 124 IL, USA). The results for continuous variables were expressed as 125 mean ± standard deviation. The chi-square test was applied to com-126 pare categorical variable and t-test and ANOVA test were used to 127 compare non-categorical variables. P value <0.05 was considered 128 statistically significant. 
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The main criticism of RIRS using F-URS for treatment of multi-281 ple renal stones is the staged procedure. 
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